Walking disorders are frequent with patients suffering from multiple sclerosis. For many years reduction of physical activity level was proposed because exercise could induce an exacerbation of symptoms [2] [3] [4] .
Patients suffering from multiple sclerosis, with unilateral recurvatum when walking (visual examination), were tested by concentric isokinetic method. All these patients presented a deficit of hamstring muscles at low (60
• /s) and fast speed (180 • /s). After the evaluation a rehabilitation protocol of 12 sessions was carried out: Standard rehabilitation and isokinetic eccentric strengthening (slow speed -20
• /s -with visual biofeedback). Twenty-eight voluntary patients (46.6 + 7.2 years old) were included. Before, the ratio hamstrings/quadriceps, at 60
• /s, was 0.50 for the non recurvatum side, and 0.36 for the recurvatum side (Table 1) . At the speed 180
• /s, the ratios were 0.57 and 0.28 (Table 2) . After isokinetic eccentric program, the results were the same for both sides. Moreover, the recurvatum was dramatically reduced in 26 cases when tested (walking on treadmill at
km/h, visual evaluation of recurvatum with video).
Three months later 19 patients were retested. They were satisfied (auto evaluation score of quality of walking 3.6 before and 6.2 3 months after rehabilitation program), but a tendency to decrease of peak torque was noticed, both for quadriceps and hamstring. Isokinetic testing is well documented for orthopaedic problems. This technique was unusual for rehabilitation of patients suffering from multiple sclerosis [5] . However recent studies have demonstrated that it could be used without any adverse events; we have demonstrated, in a previous study, the good reliability of the isokinetic muscular assessment of the knee [1] .
These studies are difficult because the potential evolution of the disease. However, our results confirm the possibility of increasing muscle strength, decreasing recurvatum and improving quality of life with better capacities for walking.
